
 TRANSCRIPT REQUEST FORM 
 Circuit Court for Howard County 
 
############################################################################## 
 
 REQUESTING PERSON=S INFORMATION 
 
Name: 
 
Address: 
 
 
Telephone Number(s): 
 
E-mail address: 
 
 
 TRANSCRIPT INFORMATION 
 
Case No.   13- 
 
Case Name: 
 
 
Name of Judge/Master presiding: 
 
Date(s) of proceeding(s) requested : 
 
 
Is this an appeal? 
 
Is this a statutorily expedited appeal? 
 
What is the latest date you will accept the transcript? 
 
Do you wish to pick up the transcript?   
Do you wish to have it mailed? 
Do you wish to have it E-mailed? 
 
Any additional comments or instructions? 
 
 
 
 
 
 
 
 
Mail, Fax or E-mail to:      Leslie J. Cale 

       Supervisory Court Reporter 
Circuit Court for Howard County 
8360 Court Avenue 
Ellicott City, MD  21043 
Leslie.Cale@mdcourts.gov 
Fax:  410-313-3192 
Telephone:  410-313-2148 

 
 (After request is received, you will be contacted regarding cost) 
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